£ 000 http://www.cqvip.com|

— 818 — ERERASEE 2006 ££5 31 £5 68 (Journal of Chongqing Medical University 2006. Vol.31 No.6)

EHE.0253-3626(2006)06-0818-03

BT 25 KB D TR O DL AR A 5T,

Gk 2 AEA2E ALK #HO
(ERER MR ILEER .1 BA5E 2 L& MR 3 LRI, EK  400012)

(# Z)B & . FEERSRY KACHRER A A 1. & k.26 RAZHEBIKEHFIER Img/(kg ) x 2/ JA x
8 JH, FIZ 45 5 3 P R B L B R B A W R AT IR A, . 45 R AFTE 17 Ry, SR L A EEF R
W72 (LVEDD ) B U 48 R B 972 (LVESD) 1K, 4t M43 50 (LVEF ) & 6 5 48 4 R (LVFS IR . 22 5 B F L (P<0.05), WK
B ONRRRENAS . 47T R E B TEST/NF B PSR AT B S 3 M D LRI RS , L 3 A SRR 5 A SR ARAR
i

(RER I B 1okt O U s G s B
[ hEEFE S HEESHES JR-332;R542.2

[ Sz#kERIRED JA [ WeFs B #8 12006-04-21

Establishment of adriamycin—induced dilated cardiomyopathy model in rabbits
BAI Yonghong.et al
(Department of Cardiology ,the Children’s Hospital,Chongqing Medical University)

[ Abstract JObjective: To explore the feasibility of adriamycin—induced dilated cardiomyopathy model in rahhits. Methods:26 rabbits were
given 1mg.kg—1 hody wt. of adriamycin intravenously twice a week for 8 weeks,then received echocardiography and histoligical examination
after 3 weeks of final injection.Results: 17 rabbits survived. Compared to the baseline station, the value for the Left ventricular diastolic
dimension (LVEDD) and the Left ventricular systolic dimension (LVESD) increased significantly . while the value for the Left ventricular
ejection fraction (LVEF)and the Left ventricular short fraction (LVFS) decreased significantly after treated with adriamyein (P < 0.05).
Pathological examination demonstrated the change in myocardium of the treated rabbits consisted with the dilated cardiomyopathy in
human patients.Conclusions:Intravenous injection of adriamycin can be used to induce dilated cardiomyopathy model in rabbits, and its
physiopathologic characteristic closely resembles the human condition.
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%1 B ADRAMBROEEESEILR(x1s)
LVEDD( mm ) LVESD (mm) LVEF(%) LVFS(%) LVPWD(mm) LVPWS(mm)
FHA(n=26) 13.53 £ 1.56 9.56 + 1.54 74.49 + 4.85 37.18+2.76 2.09 +0.34 2.98 +0.35
S (n=17) 16401.76* 12,40 + 1.18%* 60.95 + 3.46% 30.30 + 2.75% 2.12£0475 3.02+0.312

* HIHLRS A P<0.05 53R HE P>0.05
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